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Small Entity 


EXAMINATION FEES 
Small Entity 
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Design 
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Reissue 
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Total Claims Extra Claims Fee Fee Paid 
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Multiple Dependent Claims 
FeelSl FeePai>i(^l 
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Application Mumber 
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Rrst Named Inventor 

Hans-Peter Manner 

Art Unit 

1722 

examiner Name 

Maria Veronica Ewald 
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Altorney Docket Number 
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ENCLOSURES {Chock an thtit apply) 


X 


□ 


□ 
□ 

□ 
□ 


Fee Transmillaf Form 
1^ Pee Attached 

Amen dment/Reply 
After Pinal 
□ Affidavits/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 


Certified Copy of Priority 
Document($) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 


□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 


Orawing(s) 

Ucensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence /Vddress 

Terminal Disclaimer 
Request for Refund 
CD. Number of CD(s) 


I I Landscape Table on CD 


Remarks 


□ 
□ 

□ 
□ 
□ 


After Alk>wance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 


Status Letter 

Other Enctosure{s} (please Identify 
below): 

Request For Continued 
Examination (RCE) 


OFFICIAL FACSIMILE 


5 PAGES SENT VIA FACSIMILE TO 571-273-8300. 

PLEASE IMMEDIATELY DELIVER TO EXAMINER MARIA VERONICA 

EWALD, GROUP ART UNIT 1722. 


Firm Name 


Signature 


Printed name 


Date 


SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 


V OLPE AND KOp^lG, P.C 


Robert J. Ballannl 


Reg. No. 1 43,684 


CERTIFICATE OF TRANSMISSION/MAILING 


I hereby certify that thts correspondence Is belngsent Via Facsimile (571-273-8300) addressed to: Examiner Maria Veronica 
Ewald. Group Art Unit 1722, on the date shown^^low: 


Signature 


Typed or printed name 


Robert J. Ballarini 


Date 
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gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of Jlme you require to complete this form and/or suggestions for reducing this burden, should be sent lo the Chief Information OfTtcer. U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313<1450. 
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